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attention to EMS-C equipment and supplies in at least the prehospital and ED settings in a specific place, to two ends: first, that at least a minimal level of essential equipment is maintained in all hospital EDs and by all EMS systems; and, second, that a desirable level of consistency in requirements is achieved while still permitting appropriate variation and flexibility needed in special (e.g., geographic or financial) circumstances.
Costs
Financial considerations are, of course, a factor in determining what equipment for EMS-C is essential, but in general the cost of basic pediatric equipment and supplies is low. As a rule, the cost of individual items will not be higher for pediatric materials than for adult supplies; it is, however, necessary to maintain a wider variety of sizes owing to the substantial variability of the pediatric patient population. For example, an adult ambulance unit might need to carry only one size of central venous line catheter; a properly equipped unit taking care of children might need to carry four or five different sizes. A similar point can be made about a host of items (e.g., suction catheters, nasogastric tubes, laryngoscope blades) for most of the settings in which emergency care might be rendered to children. Monitoring equipment also needs to have a pediatric capability. For instance, several different sizes of pulse oximetry electrodes may be needed to cover the full pediatric age range, whereas only one size is needed for adults; similarly, monitors used to track the heart rates of infants require special pediatric algorithms in their software.
Nevertheless, even these factors may not raise an insurmountable cost barrier for most systems. An estimate from Memphis, Tennessee, puts the additional cost of pediatric equipment for an ambulance at about $385 (Larry Youngman, City of Memphis Division of Fire Services, personal communication, October 1992). The San Diego Division of Emergency Medical Services estimated that additional equipment for a basic life support (BLS) ambulance would cost about $480; the equipment needed beyond that for an advanced life support (ALS) ambulance would cost about $295. Costs of stocking and replacing appropriate pediatric equipment and supplies also are low in comparison with the costs of similar goods for adults. For instance, Foltin and Cooper (forthcoming) point out that complete pediatric equipment and supplies for an ambulance are much less costly than a single semi-automatic defibrillator, which would be used for adult cardiac patients. Altieri and colleagues (1990) estimated that basic equipment to contend with pediatric emergencies in office settings amounted to $1,200. Certainly, the cost of equipment and materials need not be high for EMS systems that already have a solid base from which to work. cardiac status; and immobilize patients, extremities, and head and cervical spine. They also suggest considering equipment protecting against exposure to infectious diseases as well as otherspecific procedures, for instance, bag-valve-mask ventilation and peripheral and central venous cannulation. Professions Commission, for example, addressed implications of changes in the health care system and in healthcare needs for schools training health care professionals (Shugars et al., 1991).  In 1993, the Institute of Medicine had under way various studies in this area, including ones on dental education, on career paths in clinical research, and on increasing minority participation in the health professions.
